Eating causes up to a quarter of premature deaths from chronic diseases in Europe through poor diet and excess consumption. FAHRE (Food and Health Research in Europe) was funded to determine needs and gaps in research structures and programmes. Most food research links towards agriculture and the environmental sciences, whereas most health research links towards clinical diseases, biochemical pathways and biology. Research on food and health together includes food safety research addressing biological and chemical contaminants, and biotechnology research supporting clinical nutrition. Research for healthy eating must draw on social and behavioural sciences for studies of policy, regulation and interventions. The food industry, across production, retail and catering, must be part of the research programme, and civil society. Better coordination and improved levels of funding are needed in the coming European research programme 'Horizon 2020', and national programmes linked in the Joint Programming Initiative. Transforming the research agenda can give great benefits to Europe's citizens.
The United Nations High Level Meeting on Chronic Diseases in New York, September 2011, identified eating, along with smoking, alcohol and exercise, as a major determinant of premature deaths and disability from cardiovascular disease (and vascular sequels, including dementia), common cancers (including gastro-intestinal and, through obesity, breast cancer) and wider impacts of obesity, especially diabetes. 1 The geographical and temporal differences in incidence and prevalence of these diseases emphasise the importance of their socio-environmental determinants.
The European Commission funded FAHRE (Food and Health Research in Europe) to review structures, gaps and needs for research in this field.
2 Although all EU countries have research on both food and health, respectively, they are mainly programmed separately. Even in the EU's current Seventh Framework Research Programme, 'food and health' research is located within the Knowledge-Based Bio-Economy programme, and not in the Health research programme. Most food research looks from the agriculture and environmental sciences along the food chain to food processing and marketing ('from farm to fork'), whereas health research looks reductively from clinical diseases through nutrients to biochemical pathways and genetics. Only food safety research, addressing biological and chemical contaminants of food (as much for animal and plant health, and biotechnology, as for human health directly), and biotechnology research on nutrient supplements have significant overlaps.
But the burden of disease from food contamination, and from poor micro-nutrition is low compared with the burden of chronic disease from poor diets. 3 Longitudinal epidemiological studies, such as EPIC, 4 confirm the high relative and attributable risks of dietary salt, fats and sugar, and support WHO EURO's strong and consistent recommendations for national nutrition action plans. 5 Eating is determined less by biological factors than by social and cultural ones: how can diets be changed? There is a growing literature on small intervention studies, particularly for obesity, but as yet there has been minimal impact. More research is needed on changing the wider determinants, with interventions, including regulation and financial incentives, how to engage politicians and policy-makers with the power to achieve changes and translational and implementation research on this process. 6 The research effort previously addressing food processing, food safety and nutrition needs to be transformed into behavioural and social research on healthy eating.
Food, however, contrasting with health, is not a 'personal good': it is bought and sold. So change in eating will only come in collaboration with the commercial markets. In Europe the food processing industry generates over h900 billion a year, and there are equivalent revenues in the food retailing and catering markets. Although there are still many small local firms, European food processing and retailing markets are now dominated by a small number of multinationals (varying country by country). Much more research is needed on how industry can change, the impacts of regulation and moving towards social responsibility for health. 7 A further dimension is research on the reform of agriculture to match and support changed dietary needs. The right questions also need to be asked independently of commercial interests: civil society organisations, providing 'social' rather than economic goods, can be engaged in defining research agendas, and also contribute to local community-based interventions. 8 Underlying the debate on research is funding. FAHRE 2 found that most food and health research is funded from the public sector rather than industry. Organisations that commission research need to reset their funding, to build research portfolios, evaluation committees and research teams that are not dominated by biology and biotechnology, and to ensure multidisciplinary approaches with the social and behavioural sciences to meet the complex problems of healthy eating. There needs to be more strategic thinking on research agendas, beyond laboratory technical advances, to achieve societal benefits.
Surveying research systems in 32 countries, FAHRE 2 found great disparities both in structures and content of research programmes, and recommended better coordination. The exact structures needed are open for debate, but should enable combined food and health research programmes at both national and European levels. Existing structures to coordinate food safety, including the European Food Safety Agency, with a dedicated secretariat and shared ownership by governments, provides a possible model. This could be an evolutionary step for the current Joint Programming Initiative 'Healthy Food for a Healthy Life', 9 which is a voluntary activity between EU member states through the research community.
This year, the European Union will decide on the structure and programme for EU research in the period 2014-2020, with an overall budget of h80 billion. Initial proposals show the targeted programmes for health and food separately. 10 But substantially more funding for research-from government, foundations and industry-comes from national level than through the EU. Transforming research on food and health in Europe towards the determinants of, and interventions for, healthy eating, and creating national research structures that will deliver this agenda, would have a major health impact on Europe's 500 million citizens, and prevention, rather than treatment, would also reduce the costs of health care.
